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THE CARE 
AND FEEDING 


STATUS SYMBOLS 


By M. A. PATRICK 


The financial strain of staged affluence has been brought home 
forcefully to a Montgomery County (Pa.) dentist. This came 
about during a conversation with a fellow practitioner, the father 
of two children—a girl eight and a boy nine. 

The second dentist, a young man with a still-growing practice, 
explained the high cost of sending his two youngsters to camp last 
summer and the inconvenience of driving to visit them on week- 
ends. He also pointed out how the camping had disrupted his 
and his wife’s vacation. 

After listening to the details for several minutes, the older prac- 
titioner asked the very logical question, “Why bother sending 
the children to camp?” He added: “Wouldn’t it be better for 
the entire family to vacation together?” Immediately his young 
friend shot back, “Keep them at home! Take them with us! And 
have my relatives and my patients think I can’t afford to send my 
children to camp!” 

To this man the summer camp for his children is a status symbol 
that buoys him up mentally in spite of the personal and financial 
problems involved. He and his wife plan to continue the practice 
until the youngsters reach 15 or 16. To do otherwise, they fear, 
might downgrade them socially and perhaps embarrass the hus- 
band as a professional man. 

According to a psychologist employed in a personnel capacity 
by a large industrial organization, these convictions are not un- 
common. They may apply to different situations but in this ex- 
pert’s opinion they are frequently the result of a feeling of in- 
security, and are experienced by some in high, as well as medium, 
income brackets. He told of one of his company’s executives who 
moved out of his $22,000 home when his salary was advanced to 
$30,000. Although his family was happy in the old pleasant house, 
the official was sold on the belief that, ‘No one in my position 
lives in a property valued at less than his annual income.” The 
psychologist admits he has no explanation for the economics in- 
volved in such reasoning, especially since the $30,000 with which 
the official identifies himself is well above his “take-home pay.” 

A young dentist who drives a “status” car because he feels its 
features serve his family’s needs in a superior way has by-passed 
the cost factor of this symbol through some interesting financial 
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manipulations. Instead of purchasing his car right 
off the showroom floor, he selects a used model that 
car dealers classify as a “cream-puff” in spite of one 
and one-half to two years of service. “I save the high 
initial depreciation that may add up to as much as 
$1500,” he explained. Then, to guarantee himself 
proudful transportation, he applies several hundred 
dollars of his savings to renewing slip covers, motor 
tune-up, wheel alignment, tire replacement, and 
similar services that return his purchase to new-like 
condition. “Depreciation slows down considerably 
after the first year or two,” he pointed out. “This 
means I have a car of substantial value to offer a few 
years later when I decide to trade up.” The young 
dentist thus enjoys big car driving comfort, recog- 
nizable status, plus measurable dollar savings. 

Similar financial reasoning has been applied by a 
15-year-old dentist who last year entertained the idea 
of putting a pool in the garden area in back of his 
suburban home. His children voted for the pool 
but the dentist and his wife weighed the loss of pri- 
vacy and the personal enjoyment they derive from 
their garden. This man also admits that he care- 
fully studied the subject from a dollar standpoint. 
“The pool would have run around $5,000 plus a 
$150 a year to maintain,” he said. “There would 
also have been higher water and electric bills and 
major outlays later when pool repairs became neces- 
sary.” As a solution to his and his family’s desire for 
swimming facilities, the dentist joined a local swim 
club where, for $350 annual family membership, 
there are year-round recreational advantages plus 
club dances, dinners, and socializing with others in 
the community—many of whom might be considered 
prospective patients. 

This dentist gave no thought to the status value 
of a pool, but one of his neighbors must have con- 
sidered this possibility. Without employing the 
term, she indicated to the practitioner’s wife that 
the backyard watering spot would have “rounded 
out your property.” The dentist’s wife smiled but 
offered no opinion. To her, her husband's profes- 
sional activities provide status sufficient to warm her 
ego should she ever experience the need for such 
stimulation. 

When a veteran dentist was asked how he reacted 
to the decisions of the dentists mentioned here he 
said bluntly: “It appears to me these fellows have 
learned that being individualists is mighty pleasant 
and satisfying.” This comment echoes the views of 
still another dentist who insists: “Status-seeking is a 
proved way of pyramiding living costs. And you can 
never come out on top because there is always some- 
one willing to spend more or go deeper in debt 
simply to keep ahead of the Joneses.” 

This man was also asked, “But isn’t it sometimes 
helpful to the professional man to identify himself 


with certain success symbols?” The dentist quickly 
insisted: ‘‘My fellow practitioners automatically dig. 
tinguish themselves as their excellence in their oper. 
ating rooms become known — and it does become 
known, you can depend on that.” 

A practitioner with a background of 30 years of 
successful practice did point out: “Status symbols of 
a specialized variety do have a place in the dental 
office.””, He explained this by saying, “Attractive re. 
ception room furnishings and modern operating 
room equipment are viewed by some patients as 
quick visual evidence of the dentist’s qualifications.” 
He sees this attention to office fittings as an invest. 
ment that has personal as well as professional advan. 
tages. “Up-to-date equipment,” he said, “usually 
permits a higher volume of productivity with less 
physical strain. The dentist seeking status will not 
go wrong if he starts within the four walls of his 
working quarters.” 

Actually, status-seeking has been common in all 
walks of life for centuries, only the words “status 
symbols” are new. Several decades ago when a re- 
porter was interviewing Jack Dempsey the _news- 
paperman commented on the ex-champ’s soft ap- 
proach to those who badgered him in public places 
and others who thought it would be amusing to 
“take a poke” at the former titleholder. “‘I can af- 
ford to be polite,” Dempsey explained. His mean- 
ing was clear. Should conditions ever get out of 
hand he had the right and the left to take care of the 
situation. He felt no need to be forever displaying 
his hitting power status. Simply knowing he pos- 
sessed it was sufficient. 

One fact. should be made clear in connection with 
the dentists interviewed for this report. Those who 
elected to act as individualists were not motivated 
by an acute need to economize. For their locations 
and the ages of their practices, the incomes of these 
men are comfortably above the national average. 


“1 KNOW CHRISTMAS IS NEXT WEEK, BUT CAN'T WE DO 
WITHOUT JINGLE BELLS!" 
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An equipment that is used in your dental prac- 
tice, whether in your waiting room, examination 
room, or Office, can be leased. 

The benefit of the equipment used in your prac- 
tice stems from its use, not its ownership. If you ac- 
cept this premise that the use of your equipment, 
not its ownership, is of basic importance, it would be 
wise to explore the elements of leasing. 


What Can Be Leased 


You can lease your office furnishings. Leases on 
this type of equipment usually run from one month 
to 10 years. The lease will include full work station, 
partitions, carpeting, draperies, lamps, desks, even 
ash trays. Many lessors give lay-out and decorator 
advice, usually without any additional charge. 

All equipment necessary for your dental practice 
can be leased. This will run the range from the 
work chair, cabinets, tables, to x-ray equipment and 
lighting fixtures. In addition, equipment for the 
office—typewriter, bookkeeping machine, etc. — can 
be rented by the day, week, month or year. Most 
leasing companies will service the machines, install 
replacement parts, carry the necessary insurance, 
and offer immediate replacement when a piece of 
equipment is not functioning properly. 

The automobile necessary in some dental prac- 
tices can be rented economically on a 12-month to 
\8-month lease. The lessor will furnish plates, in- 
surance, and make all necessary mechanical repairs. 


Where Do You Lease? 


Equipment can be leased from three types of or- 
ganizations: (1) the manufacturer, either directly 
or through his authorized distributor; (2) your local 
furniture and office equipment dealer; and (3) a 
leasing company organized just for that purpose. 

You will find differences in that the manufacturer 
can only lease the products he manufactures, and 
will not handle competing products, necessitating 
the dentist’s having to make several leases in order 
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LEASING EQUIPMENT 


By JOSEPH ARKIN, C.P.A. 


to fully equip an office. The dealer will lease the 
lines he handles, but he is in a position to secure 
those items he does not handle. On the other hand, 
the leasing company will buy all those items that you 
specify and lease them to you in one overall lease. 

The lease that you sign is an agreement to pay a 
stipulated amount monthly, quarterly, or semi- 
annually over an agreed period of time. Usually 
credit references will have to be furnished before a 
lease can be obtained. 


Your Benefits from Leasing 

Leasing equipment gives you concrete, tangible 
benefits. You get 100 percent financing, and only 
have to give one or two months’ payments as an ad- 
vance deposit. You do not have to tie up valuable 
working capital or impair your credit standing by 
extensive borrowing. And—you can put the money 
to work in investments which would otherwise be 
invested in the cost of establishing your office. 

Remember too that the purchasing power of the 
dollar keeps decreasing. You build a hedge against 
inflation by spreading the payments over a period 
of years. You will also know your office maintenance 
costs and be able to replace items during the life of 
the lease with later models or with those with im- 
proved technological advances. 

Not to be overlooked is a most important aspect 
—that of tax benefits. You are permitted to deduct 
the entire cost of your lease payments against your 
gross income, whereas in ownership you are only per- 
mitted to deduct a percentage of cost—what we call 
depreciation. 


The Basic Leasing Plans 
The dentist interested in leasing will find that 
there are numerous variations of leasing plans to 
fit his individual needs. There are four main cate- 
gories which summarized briefly are: 
SHORT-TERM LEASE: You use a short-term lease to 
get extra equipment, such as typewriters, adding ma- 


ickly We Should 
be Shin Ou 
Oper. 
“ome 
rs of P 
ils of 
ntal 
€ re. 
iting 
IS as 
ns,” 
vest: 
van- 
tally 
less 
not 
all 
atus 
| 
eWS- 
ap- 
aces 
to 
af- 
of 
the | 
ing | 
ith 
vho 
ted 
ons 
ese 
: 


chines. bookkeeping machines, for short stretches of 
time. You can rent these for end-of-the-month bill- 
ing and statement purposes. 

LONG-TERM LEASE WITH RENEWABLE OPTION: This 
type of lease usually runs between 75 and 80 percent 
of the equipment’s useful life. During this time your 
lease costs will be about equal to the original pur- 
chase price of the equipment, plus finance charges. 
While some of these leases run from three to five 
vears, there are instances of leases running much 
longer. At the end of the lease an option is offered 
which allows you to continue to lease the equipment 
for as little as | percent per year of the equipment’s 
original cost. If you so desire, you can return the 
old equipment, get all new equipment, and start all 
over again. 

LONG-TERM LEASE WITH PURCHASE OPTION: In the 
same manner as the previous lease, this method is 
used primarily for equipment that has a short life 
on the tax-depreciation tables. You are allowed 
though, for a small cash consideration, to buy the 
equipment which was under lease. This type of 
lease arrangement can open the door to trouble with 
the Internal Revenue Service. In many instances 
they insist that the transaction was a sham and that 
in reality there was really a conditional sale—and an 
attempt is made to disallow the deduction taken for 
the leasing costs. 

SALE AND LEASEBACK: In this type you already own 
equipment in which you have valuable cash tied up. 
You sell all of your equipment to a lessor who in 
turn leases it back to you. The sale may result in 
your having taxable income due to inflated values 
prevailing today, and years of writing off deprecia- 
tion. But—don’t fret—the profit under existing laws 
is taxed as a capital gain if held over six months, 
with the maximum amount payable being only 25 
percent. 


What Does Leasing Cost? 

Small indeed is the cost of short-term leasing for 
the benefit you get. In the current market most fur- 
nishings and equipment can be leased for 3 to 314 
percent of its purchase cost. Your advantage is using 


something immediately for little cash outlay, and it 
is usually an item which it does not pay to own be. 
cause of the infrequency of use. 

The cost of long-term leasing, with renewable and 
purchase options, and sale-leaseback arrangements 
usually average 6 1/5 percent in cost per year on the 
original purchase price. While this may be higher 
than simple interest, you must take into account the 
fact that the funds which would be otherwise frozen 
in fixed assets are not free to be invested in stocks, 
bonds, and so forth, which will yield at least the 
amount spent for simple interest, while acting aga 
hedge against inflation. 


Auto Leasing 

Some dentists must use a car In their practice and 
the custom of car leasing is gaining popularity 
throughout the nation. Usually money is saved by 
leasing—due to the lessor’s buying at fleet prices, car 
rying group insurance, and having a fully staffed re. 
pair shop to do repairs at a fraction of the price 
which would have to be paid at the local garage or 
gasoline station. 

Again, no cash need be tied-up in down payment, 
nor does a mortgage or conditional sales contraet 
appear as a matter of record; plates and insurance 
are taken care of; no record keeping is involved, and 
usually there is a tax benefit too. 

Proof that car-leasing is catching the eye of the 
prudent business man is the fact that there are 
240,000 cars leased in the United States. Even if 
your car use won't qualify as an item of business ex- 
pense, you still might look into the aspect of leasing 
your personal car instead of owning it. 

The concluding arguments for the advantage of 
leasing are that you do not incur maintenance ex- 
pense for your leased equipment; there are no sales 
taxes to pay on purchase; no personal property taxes 
are due; there are no replacement parts to buy; no 
cash is tied up for a lifetime in second-hand equip- 
ment; and when a piece of leased equipment is not 
workable, immediate replacement is made by the 
lessor—in effect a guarantee against interruption of 
work and consequent loss of income. 
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“The Best Band in the World to Get Sick In," as it is jokingly called by its members, all professional men who play music as a hobby. 


(L to R), James Fick, M.D., pediatrician; Walter Spatz, inventor-engineer; George Rapaport, advertising executive; Lionel Levinson, indus- 
trialist; Stephen Ganz, M.D., surgeon; Archie Haljun, D.D.S., general dentistry; Mike Title, L.L.D., attorney; Roger Thorndyke, air-condi- 
tioning executive. Alfred Menzies, D.D.S., whose practice includes many Hollywood celebrities, is not shown in the picture. He plays soxa- 


phone and clarinet in the band. 


BEST BAND THE WORLD— 
GET SICK IN! 


By PAUL VANDERVOORT II 


J azz was born way down yonder in New Orleans. 
But an unusual jazz band was born in the office of 
a Beverly Hills dentist, Dr. Alfred Menzies. The 
group has no name, but it has been dubbed “the best 
band in the world to get sick in.” 

This is a facetious reference to the fact that there 
are two dentists, a surgeon, and an obstetrician in 
the band. There also are a lawyer, an engineer, a 
sales manager, a manufacturer, and an advertising 
executive. 

The two dentists are Dr. Menzies, saxaphone, and 
Dr. Archie Haljun, drums. Dr. Stephen Gans, a 
surgeon, plays trumpet and Dr. James Fick, an ob- 
stetrician, plays clarinet. 

Other band members are, Walter Spatz, engineer, 
piano; Julius Title, attorney, trumpet; Roger 
Thorndyke, sales manager, trombone; George Rapa- 
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port, advertising executive, bass; and Lionel Levin- 
son, manufacturer, saxaphone. 

The band specializes in traditional Dixieland 
jazz. It was organized about 1953, in Dr. Menzies’ 
office. By chance, Lionel Levinson, a patient, 
brought up the subject of music as he chatted with 
Dr. Menzies during a dental appointment. 

“J just happened to mention that I used to play 
sax,” Levinson recalled. “Dr. Menzies said: ‘Gee, | 
worked my way through college playing sax.’ Well, 
that did it. Get two musicians together and you've 
just got to start a band.” 

The band which emerged from that dental session 
is a paradoxical one. The members are all musical 
pros who now play only for fun, each formerly 
played professionally with name bands, including 
Paul Whiteman, Mal Hallett and Earl Burtnett. 
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“It’s an impromptu thing,” Dr. Menzies re- 
marked, “but it seems to hang together. We get to- 
gether, every month or two, and jam all the old 
tunes. We meet at homes of the boys in the band for 
jam sessions. We also play church socials and school 
functions. We play wherever Dixieland music is 
appreciated and there is no money available to hire 
a band.” 

The jam sessions are as informal as Dixieland mu- 
sic itself. There are no set times to meet, no written 
arrangements to play, no specific programming of 
music, and the band doesn’t have a designated 
leader. 

“Some one will call me, or Levinson,” Dr. Menzies 
said, ‘and we have a chain reaction. We find a free 
night and get together. After we set up, somebody 
calls off a tune or plays a few bars of an old favorite. 
The rest join in and we keep going until we run out 
of gas.” 

The old favorites include such musical evergreens 
as, °S Wonderful, On The Sunny Side Of The Street, 
Basin Street Blues, The Sheik of Araby, Shine, The 
Talk Of The Town, Lies, Blue Moon, Moonglow, 
and Back Home In Indiana. Also such Dixieland 
classics as, When The Saints Go Marching In, Mus- 
krat Ramble, and High Society. 

Though the band plays principally in the Dixie- 
land tradition of jazz, it can swing out in the big 
band style of written jazz. Lionel Levinson has 
made some fine arrangements to supplement the 
band’s “head” arrangements and improvisatory 
style. 

This versatility of musicianship is reflected by the 
wide musical tastes of the individual sidemen. They 
like all kinds of jazz from moldy fig to modern. They 
collect records in the cool, swing, progressive, and 
Dixieland idioms of jazz. While playing mostly tra- 
ditional jazz, they still keep up on what is new in 
music. 

“We all have tried to keep abreast of the new 
trends in playing and phrasing on our particular in- 
struments,” Dr. Menzies said. “In a group like ours, 
a new sound causes a lot of comment. Usually caus- 
tic, but sometimes admiring.” 


Admiration for sounds produced by the band is 
not limited to its members, however. When the 
group meets, the wives come along, friends drop in 
to “dig’”’ the music, and working musicians “fall in’ 
(stop by) to “sit in.” 

Many movie personalities are included in Dr. 
Menzies’ practice, so often there are movie stars at- 
tending a session. The late Jeff Chandler enjoyed 
listening to the band frequently. Richard Egan and 
his wife are fans. 

“Any number of friends of the guys in the band 
will come along to spend an evening,” Dr. Menzies 


laughs. “We usually end up with a grand coffee 
klatsch.” 

When the celebrated New Orleans clarinetist, 
Pete Fountain, was with Lawrence Welk, the Dixie. 
land unit of the Welk orchestra often came to “sit 
in” with BBITWTGSI (Best Band in the World to 
Get Sick In). 

BBITWTGSI also has done some home record. 
ings. At one time plans for a professional recording 
contract were shaping up. “Our contact died, how- 
ever,” Dr. Menzies explains, “and we never were 
enthusiastic about it again. John Gaunt wanted to 
do the recording for the Welk show.” 

Sometimes, outstanding records of favorite bands 
and musicians are brought by individual members 
of the band to be shared with the others. When the 
group “takes five” (a break to rest lips and replenish 
energy) jazz comes out of the hi-fi, as the band sits 
around and listen to such great records as Casa Loma 
Stomp by Glen Gray. Occasionally, the band will 
attend a jazz concert en masse. 

However, as might be expected in a band of this 
composition, difficulties often are encountered in 
mustering a full personnel. A physician may be in 
terrupted in a hot chorus of China Town to huny 
to Hollywood to deliver a baby. A dentist may have 
to modulate from Them There Eyes to an aching 
molar or bicuspid that needs emergency attention. 

Dr. Menzies amusedly recounted a few such ex- 
igencies: “Usually, we lose one of the physicians to 
a baby delivery. Our surgeon has been called away 
on emergencies. One night we lost four men on 
emergencies of one sort or another.” 

It takes an emergency to decimate the band. Ex- 
cept when duty calls, devotion to their hobby equals 
that of devotion to their professions. And a mil- 
lion-dollar-deal isn’t necessarily considered an emer 
gency. A band member said: “A lawyer playing 
with us held up a two-million-dollar merger for a 
day because he wanted to jam one evening. Then 
he took an early flight to New York.” 

No one in the band thought it unusual that the 
lawyer should delay his business affairs slightly in 
order to play a little trumpet, for all agree that play- 
ing Dixieland music is a great hobby. 

Dr. Menzies probably has the basic reason for this 
in his explanation of his personal interest in playing 
music for fun: “I like the feeling of improvisation. 

Improvisation is the root of the Dixieland style. 
So, it is likely there is a psychological reason why Dr. 
Menzies and his colleagues choose to play this par 
ticular style of jazz, why they find satisfaction in the 
release it gives them from more rigid occupational 
requirements and professional and business pres 
sures. 

In fact, dentist-drummer Dr. Haljun calls it “good 


(Continued on page 11) 


6 FOR THE WAITING ROOM REMOVE THIS SECTION 


iM 

care 

pur 
it tl 

inst 


offee 


etist, 
ixie- 
» “Sit 
Id to 


cord- 
how- 
were 
ed to 


bands 
mbers 
n the 
lenish 
1d sits 
Loma 
d will 


o£ this 
ed in 
be in- 
hurry 
y have 
aching 
ontion. 
ich ex- 
ians to 
d away 
1en on 


id. 
equals 
a 
n emer: 
playing 
for a 
. Then 


hat the 
in 


vat play: 


this 


playing 
isation. 
nd style. 
why Dr. 
this par 
yn in the 


GERIATRIC DENTISTRY 


CONCLUDING INSTALLMENT OF A TWO-PART SERIES 


Many aged persons do not get necessary dental 
care because their low income prevents them from 
purchasing it; their pride stops them from receiving 
it through private or public welfare programs; their 
being patients in hospitals, nursing homes, or other 
institutions, or bedfast at home makes it impossible 
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to get such care; or they are not interested in accept- 
ing dental care even when it is available to them. 

A majority of aged are chronically ill. Long-term 
illness means heavy expenses. Too often dental 
needs, however urgent, are ignored to keep health 
expenditures at a minimum. 
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A mistaken belief held by many individuals, in- 
cluding some aged persons themselves, is that little 
or nothing can be done to preserve or restore the oral 
health of the aged to a point that would make such 
dental efforts worth-while. 

Few people are aware of the special programs of 
dentistry for the aged that are operating in various 
communities and therefore do not take advantage 
of them. 

Although bedside dental care equipment is now 
being manufactured for hospital use, there is not 
available a sufficient amount of portable dental 
equipment for dentists to use for the home care of 
bedbound aged patients. 

Because of the inconvenience and difficulty in- 
volved, many chronically ill aged persons have been 
deprived of dental care, especially cardiac, stretcher, 
and wheelchair cases, the mentally ill, and the tu- 
bercular. 

The dimensions of the oral health problem of the 
aged are unknown. Consequently, it is impossible 
for the profession and the community to plan intel- 
ligently the provision of dental manpower, special 
dental training, and facilities and equipment neces- 
sary to give our aged the oral health care they should 
have. 


Food, the fuel for all human machines, is espe- 
cially important for the aging. The body cannot 
operate efficiently unless the meal is well planned, 
prepared, and balanced. But the aged person must 
have the oral mechanism to prepare the food for 
swallowing and assimilation. He must also have suf- 
ficient saliva to predigest the starches and to lubri- 
cate the food for easy passage down his esophagus 
(gullet) toward his stomach. 

A distinguished authority who has given much 
time and study to the dental needs of the aged, lists 
these points for consideration: 

1. Contentment, pleasant surroundings, and in- 
terest in people and in events are essential to relaxed 
nerves and efficient digestion. 

2. Meals should be small but with shorter periods 
in between than usual. Food should be cut in small 
pieces and eaten leisurely. 

3. Proteins (meats of all kinds) are’ essential. 
The muscles of the jaw, the salivary glands, tooth 
attachments, and the gums need the stimulation of 
chewing to remain healthy and efficient. The fric- 
tion of such fibrous foods as meat is necessary to 
clean natural teeth, the tongue, and the mucous 
membranes of the mouth. Apples, too, are good for 
this purpose. 

4. We all know that milk is an excellent food. 
However, overconsumption may produce a mass in 


kidneys and elsewhere and result in excessive hard- 
ening and brittleness of bones—a condition that 
the aging especially should avoid. Proteins, fruits, 
and vegetables provide other minerals and organic 
matter to temper normal bone, that is, to keep it at 
its natural “green” condition. 

5. Increased consumption of water between meals 
is needed by most people. Water dilutes, filters, and 
carries away waste products from the body. 

6. A clean mouth is an essential of health—oral 
health and general health. The mouth should be 
cleaned and rinsed after each meal. 


At the first appointment, or at a periodic exam- 
ination, the dentist will normally check on the pa 
tient’s ability to maintain oral cleanliness. The den- 
tist may also decide it is necessary to use x-rays to 


determine any hidden conditions. 
If x-rays are taken, they may indicate, not only 
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the condition of the teeth, but important develop- 
ments in the rest of the body. As mentioned earlier, 
cxamination of the tongue and: the mucous mem- 
branes may also provide clues to other health con- 
ditions. For example: excessive irritation from 
smoking, or a beginning malignancy that can be 
caught and eliminated in time. Other conditions 
that may be detected include a disease caused by lack 
of vitamins, other dietary deficiencies that can affect 
general health, speaking problems due to faulty bite 
(closing of the teeth), arthritis, and the need for 
mouth rehabilitation—to mention a few. 

Some major matters involved in a simple visit to 
the dentist by the aging patient include the follow- 
ing: 

1. The entire time of the visit may be profitably 
devoted to examination. The examination will dis- 
close the oral health of the patient and what treat- 
ment and care are necessary to restore the patient’s 
oral health as far as it can be restored. If the causes 
of certain conditions in the mouth are not evident 
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even after total examination, the dentist will often 
consult with the patient’s physician on such matters 
as general health and diet. 

2. The dentist will also examine the gum crevices 
surrounding the teeth to decide what treatment may 
be needed, for the greatest cause of loss of teeth in 
adults is gum disease. 

3. The dentist will consider what it is best to do 
with loose and doubtful teeth. Even though some 
teeth might be poor, he may decide to treat them or 
splint them together for mutual support and pre- 
serve them for a while to retain a partial denture. 
This could help the patient accommodate himself 
in case the remaining teeth need to be removed later 
for a full denture. 

4. Irregularities of the bite are adjusted wherever 
possible to preserve the teeth as long as possible and 
assure a normal condition of articulation (speak- 
ing) . 

5. The dentist will do whatever needs to be done 
to rehabilitate decayed and worn teeth. 

6. Where chewing efficiency has been lost, the 
dentist will restore it by bridging the toothless areas 
of the mouth with fixed or removable appliances. 

7. If the patient is without teeth, full dentures 
will be recommended. Dentures are more successful 
in cases where the patient’s ridges are in a healthy 
state to support full dentures. Where this is not 
the situation, where infection has destroyed much 
of the bone, fitting of dentures can be very difficult. 
The dentist might even recommend metal bases to 
support full dentures. Metals often improve a pa- 
tient’s ability to wear dentures. 

The dentist will ask the full-denture wearer to 
return for periodic examinations, just as he requests 
patients with natural teeth to return for regular 
checkups. This is necessary because of oral changes 
in facial appearances, mucous membranes, gums, the 
bite. Therefore dentures must be adjusted occa- 
sionally to these changes. 

Thus the dentist is an important specialist in the 
re-establishment and maintenance of the health of 
the “total” patient. 


The older a person becomes, the less able is he to 
tolerate discomfort and pain, and the more irritable 
and demanding he is likely to become. 

Progressive wasting away of the structures of the 
mouth in the aged means continual change in the 
mouth and consequent shifting of the denture bases 
on their foundations. This keeps the aging patient 
in constant oral trouble of one kind or another. 

There are other problems. The patient may have 
heart disease, arthritis, or impaired hearing or vision 
—making dental treatment that much more difficult. 
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The dentist will stop, look, and listen before treat- 
ing such a patient. A complicating factor: the pa- 
tient might have the chewing mechanism of a man 
of 75; the robust appetite of a teen-ager; the kidney 
function of a 40-year-old; and the mental alertness 
of a young man of 30. 

Fantasies, character deficiencies, vague pains, and 
annoyances are often exaggerated in the aged. Lack 
of adequate muscular coordination makes it difh- 
cult for the patient to speak properly or otherwise 
articulate words and sentences. Thus new dentures 
may not be regarded as the blessing they are, but as 
still another source of trouble. All this must be 
understood, for the fixed habits of a long lifetime 


cannot be quickly discarded and immediate adjust. 
ments made to new ways of living. 

The dentist's job thus is much more than fitting 
the denture to the mouth. It is fitting as well the 
dental work to the personality and to the individual 
health status of the aged patient. 

The thoughtful dentist can understand the frus- 
tration and turmoil the aged patient undergoes be- 
cause of conditions associated with aging. Out of 
that understanding is arising a whole new program 
of modern dentistry—dental services especially fo- 
cused upon the special dental needs of the aged, 
making possible for them a higher level of health 
and well-being than ever before. 


Editor's Note: TIC gratetully acknowledges the cooperation of the American Dental Association; 
the Division of Dental Public Health and Resources of the Public Health Service: and the Amer- 
ican Society of Geriatric Dentistry in providing material for this series. 


Early Christmas dinner scene. 
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BEST BAND IN THE WORLD® rom race 


psychotherapy.” He says: “I find it very relaxing. 
Jt makes you forget all your troubles.” According 
to Dr. James Fick, “It is great fun and relaxation.” 
George Rapaport also “likes the feeling of playing 
jazz.” Walter Spatz says: “It takes me away from an 
extremely technical job, momentarily.” Lionel Lev- 
inson agrees, “I like to relax with jazz.” 

It is apparent, from their enthusiasm, that all 
members of the band feel (in the jargon of musi- 
cians) that playing jazz as a hobby is “the greatest,” 
“the most,” and “the end.” 

Roger Thorndvke had this to say: “Getting to- 


Dr. Archie Haljun and Dr. 


gether with other musicians for an evening of play- 
ing jazz is one of the most enjoyable hobbies there 
is. Everyone relaxes and forgets the problems of the 
day. Perhaps, the technic and the embouchure are 
not what they used to be, but the chance for self- 
expression is still wonderful.” 

Of course, none of the boys in BBITWTGSI feei 
any need for explaining why they enjoy playing jazz. 
In fact, Dr. Stephen Gans goes along with the philos- 
ophy of famed jazz trumpeter, Louis Satchmo Arm- 
strong. 

Once, a listener inquired of Satchmo: “Louis, just 
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Alfred Menzies, the two dentist members of the Dixieland band. 


what ¢s jazz?” Armstrong replied succinctly: “Man, 
if you don’t know now, you'll never know!” 

Dr. Gans paraphrases that classic quote to say: 
“If you have to have it explained, you will never 
understand it.” 

There’s no question that the doctor and his band 
buddies understand jazz. Their knowledge shows in 
their choices of favorite bands and jazzmen: Teddy 
Wilson, George Shearing, Art Tatum, Jack Tea- 
garden, Errol Garner, Benny Goodman, Artie Shaw, 
Duke Ellington, Gerry Mulligan, Fats Waller, Cole- 
man Hawkins, and Glen Gray. 


These are the musicians who inspired them and 
who have influenced their own musical tastes. These 
are the bands whose records they collect; the bands 
they admire. 

Yet, for all the acclaim and distinction these jazz 
giants achieved, none of them ever achieved the dis- 
tinction which belongs uniquely to Dr. Menzies and 
his musical associates. Their band not only plays 
fine jazz, but it’s the “Best Band in the World to 
Get Sick In.” 

413-B East Magnolia Street 
Burbank, Calif. 
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THE THREE STAGES PRACTICE 


By M. TRAVIS 


How your practicing years are divided, and why each 
division is especially vital to you and your patients 


A retired eastern Pennsylvania dentist claims a 
career in dentistry is not a single unit of time ex- 
tending from the day the practitioner greets his first 
patient until he finally closes his office door to “go 
fishing.” 

From personal experience and his observations of 
fellow dentists, he concludes that the years a man 
spends by his chair fall roughly into three main di- 
visions: the first 10 years, the middle 20, and the 
final 10. “Viewing a practice in terms of these indi- 
vidual segments is important,” the veteran dentist 
explains, “because the requirements of each period 
differ greatly from the other two.” 


The First 10 Years 

If a young man is lucky, this dentist says, he may 
complete his first year in practice in a financial po- 
sition that permits him to start shaving away bits 
of previously contracted debts while he meets cur- 
rent personal obligations. But, the dentist feels, it 
is likely to be close to 10 years before the new den- 
tist’s practice reaches a point of regular and sub- 
stantial dollar returns. 

The retired dentist hastens to point out that this 
favorable development is not automatic with time 
but hinges on the dentist’s personal and_profes- 
sional plans and actions during the introductory 
period. Which is exactly his reason for attaching 
special importance to this initial time segment. 

“These are the years the young man forms habits 
that help mold the character of his practice. He puts 
his personality to work strengthening his relations 
with patients, and also settling on the type of den- 
tistry he will provide those who call upon his serv- 
ices,” the older dentist points out. 

Drawing on his professional background, he re- 
calls that when one of his first patients was leaving 
his office he said to her, “Thank you for calling.” 
The dentist admits that in review the comment 
sounds a bit naive and perhaps not too professional. 


“But the young woman—who was a secretary in the 
building where my office was located—apparently 
welcomed this true expression of my feelings. She 
recommended my services to co-workers, friends, and 
others. At one period in my practice there were 34 
patients on my books who were referred to me di- 
rectly or indirectly by this one early patient.” He 
comments further: “Now that I think of it, why 
shouldn’t a dentist say thank you to those who show 
confidence in the services he furnishes?” 

In settling on the type of dentistry he will provide, 
the young dentist, according to the now-retired prac- 
titioner, faces the sometimes sticky task of insisting 
on the treatments or correction indicated by his ex- 
amination, rather than permitting the patient to 
raise a stop sign before all necessary steps have been 
completed. 

“I do not mean that a patient’s financial position 
should not be weighed in determining the extent of 
operational procedures or grade of materials to be 
employed,” the dentist observed. “But every ethical 
effort should be made to win over each patient to ac- 
cepting that which will be best for him, when all 
factors are considered. To do otherwise tends to 
downgrade a young man’s potentials and may reflect 
unfavorably on him among the individual patient's 
family, friends, and associates.” 


The Middle 20 

As the retired dentist sees it, the middle years rep- 
resent the cream period of a dental practice. It is 
at this time that the practitioner is normally active, 
physically and mentally, and has built a practice 
that is paying off in professional satisfaction and in 
financial returns. He is also creating a nest egg 
through growing equity in his home and in other 
forms of savings. It is an ideal time that comes close 
to perfection if the dentist does one more thing: 
adjust to the changes being introduced in dentistry. 
This means accepting new, proved materials, equip- 
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ment, and operating technics and just as readily 
abandoning the old as they become outmoded. 
These forward steps also involve regular reading 
habits, with emphasis on professional papers detail- 
ing what is new in operational practices and in the 
business side of office management, the old man 
said. 

The Pennsylvania dentist feels he was fortunate 
in the latter years of this period because he had a 
son who was then finishing his dental-school educa- 
tion. “I became his after-hours instructor, filling 
him in on points he was studying in the classroom 
and lab,” the dentist-father recalls. “But what the 
boy did not realize, I was enjoying a ‘refresher’ that 
brought me up-to-date on the latest procedures.” 
Having a dental student in the family forced him to 
“think young” and helped him recapture the enthu- 
siasm that often goes with the original learning of 
any subject. 

The older man feels so strongly about this re- 
learning approach that he would urge any dentist 
passing through the mid-20 years to search out a 
dental student in his area for a now-and-then talk 
about their mutual professional interests. “But pre- 
pare yourself for some surprises,” he advises. “It’s 
remarkable how the young dental student of today 
quickly amasses a rich fund of information. You'll 
find the man-to-man review mighty refreshing.” 

In analyzing the period leading up to retirement, 
the retired dentist made a particularly interesting 
observation. It is his conviction that each dentist in 
this segment of his practice term faces an obligation 
to himself and all other practitioners who have 
passed middle age. 

“If a man argues with himself that he will save 
money by postponing office redecoration or by not 


adding needed new pieces of operating-room equip- 
ment during the last years of his practice, his pa- 
tients will assume he is also offering them ‘yester- 
day’s’ dental care,” the veteran dentist insists. ““This 
would be undesirable even if it affected only the 
dentist involved, but there is also an important sec- 
ondary consideration. The patients who begin to 
think it might be advantageous for them to search 
out a younger man may at the same time form the 
opinion that all practitioners of advanced years give 
less than the best dental service.” 

The dentist presenting these views feels strongly 
that there is no age at which his fellow practitioners 
may — personally or professionally — start coasting. 
“That word coasting is the tip-off,” he advises. “You 
can coast only when you’re going down hill.” 

Then he recalled how a dentist friend replaced 
more than 50 percent of the furnishings and oper- 
ating-room equipment in his office when he was just 
a few months away from his 63rd birthday. “This 
man had two excellent reasons for renovating his 
quarters,” he points out. “First of all, he was deter- 
mined to maintain the confidence of his patients— 
old and new—and at the same time benefit from the 
time- and energy-saving advantages offered by the 
new equipment.” 

The second thought in the mind of the practi- 
tioner was equally progressive: “If at 65 he did de- 
cide to retire, this dentist wanted to be in a position 
to offer to a younger man an active practice in an 
office that gave every indication of being a going en- 
terprise. This man did retire at 66 or 67 and got 
a very acceptable price. His investment of three or 
four years earlier paid off handsomely, and most im- 
portant he stepped down while holding the high 
respect of his patients.” 


“I'VE MET THE MOST ATTENTIVE MAN. WOULD YOU MIND TERRIBLY IF | DON'T TELL HIM ABOUT 
YOU ‘TIL AFTER CHRISTMAS, DEAR?"’ 
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AFEGUARD 


FAMILY RECORDS 


Re dentist, like so many others, has many busi- 
ness records which he is required to keep by city, 
state, and federal regulations. But what about fam- 
ily records? How much attention does the dentist 
pay to these? 

Millions of Americans fail to keep track of vital 
records—and to their dismay find that, at very inop- 
portune times, they are hard pressed to prove certain 
facts. 

For instance, can you prove that you are a citizen 
by birth or naturalization? (You'll have to, if you 
ever want to secure a passport.) Or, for that matter. 
could you prove that you and your famliy members 
were vaccinated against smallpox and diphtheria? 
(It is a must in most communities before a child can 
be registered in school.) Could you prove that you 
are an ex-serviceman and have an honorable dis- 
charge? (You'll need these before you can be ad- 
mitted to a VA hospital.) 

Could you prove that you filed your 1958 federal 
income tax return? (Failure to file constitutes eva- 
sion and is punishable by civil and criminal penal- 
ties.) The local department store insists that your 
wife’s charge account is in arrears because of a 
skipped payment. (A canceled check will settle this 
item in a hurry.) 

Family records, according to the State Mutual 
Life Assurance Company of America, can be divided 
into those relating to personal affairs, banking, in- 
surance, real estate, personal property, bonds, and 
investments. 


Personal 
Your personal files should include your marriage 
and birth certificates, naturalization papers, armed 
service records, income tax return duplicates, re- 
ceipts for paid bills and expenses, diplomas, licenses. 


14 


and family health records (vaccinations, etcetera, 
with dates) . 
Banking 

Banking records are of the utmost importance. 
Can you remember, without the help of records, the 
name of every bank in which you've ever had an ac- 
count, and in whose name those accounts were 
opened? Few of us can, after heading a family for 
some years, yet you or your wife may need this in- 
formation some day for satisfying an agent check- 
ing your income tax returns, for credit investiga- 
tions, or for a dozen other reasons. 

Other important items in this category are records 
of deposits and your canceled checks. These should 
be kept for the legal limit set by the laws of your 
state, to prove that you have paid bills—which some- 
one some day may claim as being unpaid. 


Insurance 

It is not enough merely to know where your in- 
surance policies are—you should know the extent of 
your coverage and should know whether or not they 
have been reviewed to take into account births or 
deaths since their inception date. You must also 
take into account the inflation of the past few years 
so that you won't become a co-insurer under the 
terms of your policy. 


Real Estate 
Real estate records will include the deed to your 
house, title policy, survey, etcetera, all of which will 
be needed when you decide to sell the property, or 
will be required when the event of settling an es 
tate is at hand. 


Savings Bonds 
Savings bonds will be replaced by the govern- 
ment if they are lost or stolen, but you will save 
yourself a lot of grief if you keep a list of the serial 
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qumbers and dates of purchase. Likewise, stock cer- 
tificates should be kept unsigned and a list of the 
certificate numbers should be kept in a different 
place than the actual certificates. 


Personal Property 

Your personal property files should contain data 
on your car, and it is a good idea to keep an inven- 
tory of household goods, jewelry (serial numbers, 
too, of watches) , furs, and other valuables. 

None of us likes to talk about disaster—but it is 
necessary for either the husband or the wife in each 
household to know where the family hospitalization 
policy is kept in case of emergency. 

Your will—and your wife’s will—should re- 
viewed periodically. Have you had a recent change 
in the family? It may necessitate a revision. 

The common sense that you apply to your dental 
practice should be applied to your family affairs 
with respect to record-keeping. You’ve made many 


purchases during the past few years, some have one- 
year, three-year, five-year or lifetime guarantees. Do 
you know where to find the guarantee papers? You 
should be able to find readily all important family 
papers—and you should let a close relative or two 
know where to find things. 

Your apartment or home may contain a safe or 
other file for the retention of family records. But, 
while the various documents and papers enumerated 
have no monetary value themselves, thieves will 
take them, and usually throw them away. 

The records can best be safeguarded by placing 
them in a bank safe deposit box, which incidentally 
can be rented for as low as $5 per year in most lo- 
calities. 

Time is money—in your practice as well as your 
private affairs. So be certain now that your family 
records and valuable papers will be handy when 
you need them. 


]. A. 


CHECK-LIST OF VALUABLE RECORD-KEEPING 


l—Are family marriage and birth certificates, health records, 
diplomas, and naturalization papers gathered together in one 
fireproof place? Have you registered naturalization papers 
with your county clerk? 


2—Do you keep orderly files of old income tax returns, receipts, 
and canceled checks to substantiate deductions taken? 


3-Have you a list of bank accounts and numbers opened by 
any member of the family? Also do you know where current 
passbooks are kept? 


4—Do you have a list of all your insurance policies and the 
dates they were last reviewed? 


j-Has your will and your wife's will been reviewed within 
the past few years to take into account changes in family? 
Have you made provisions for appointments of guardians and 
trustees? 


Seems like all dentists 
Share Middlecoff’s fame 
For sighting small holes 


And filling the same 


Jane Hall 
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6—Have you a list of all your U.S. Savings Bonds and the 
certificate numbers of stock in your possession? 


7—Do the members of your household—and family members 
living nearby—know where to find insurance records? Have 
they received any instructions what to do in case of your sud- 
den death? 


8—Do you keep an inventory of household goods, jewelry, valu- 
ables, plus some evidence of cost to press insurance claims? 


9—Are the members of your family aware of the family’s debts 
—notes, mortgages, etcetera, and can they readily find records 
to indicate monies due you, and monies that you owe? 


10—Can you put hands on your deed and other papers in con- 
nection with the ownership of your home—or other property? 


PET NAME — 


His darling’s name is Florence, 
At home she is the boss: 
And when he’s sentimental, 


He calls her Dental Floss. 


- Louise Darcy ———— 
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i. of the subjects being discussed in dentistry 
today is the great shortage of dental assistants. It is 
rumored that an additional 9,000 are needed 
throughout the nation. 

Trained dental assistants are in great demand, 
and fortunate indeed is the dentist who has an efh- 
cient, loyal dental assistant who has been with him 
many years, looks upon dental assistance as a career, 
is sincerely interested in her position, and does 
everything possible to promote the success of her 
dentist. 

What is she like, this career dental assistant? 
Where did she get her training? How does she feel 
about her job, and about the dentist for whom she 
works? 

Here is a brief sketch, a profile, of one career girl 
it has been our privilege to know and observe down 
through the years. She has been a dental assistant 
for almost 30 years, and in all that time has worked 
for but four dentists. She worked for the first until 
his death, the second until he moved away, the third 
until his retirement, and is working for the fourth 
right now. 

She looks upon dental assistance as a lifetime ca- 
reer, combining it with marriage and her home life. 
Her efficiency and her enthusiasm for her work have 
never faltered. In our humble opinion, she is an 
example of a dental assistant at her best. 

In her words: “Dental assistance appealed to me 
in the first place and I have never regretted it. I feel 
it is my profession, just as a dentist has a profes- 
sion.” 

In the early 1930's, when she was very young, she 
took a short but thorough dental assistance course. 
She was called to substitute for six weeks in a down- 
town dentist’s office in the large city where she lived. 
He liked her work but was forced to let her go when 
his regular assistant returned. 

Later, when his nephew joined him in the office, 
the regular assistant objected to the extra work of 
serving two dentists and did not show up one morn- 
ing. The dentist put in an emergency call for our 
young friend, who was delighted to work for two 


By KAY LIPKE WARREN 


dentists. She remained in that same office until 
1955, when the older dentist died and his nephew 
moved to another community. 

She then took a position with another dentist, 
whose othce was more convenient to her home. At 
that time she took a reduction of salary on the as 
sumption that it would be increased when she had 
proved herself. 

She proved herself in many ways. For one thing, 
she discovered that very little had been done about 
taking x-rays in the office. She suggested that she 
commence taking x-rays of patients. It was a great 
deal of extra work, but work had never bothered 
her. She took the whole responsibility for the proj} 
ect, taking x-rays, developing and mounting them. 
In a short time she had lifted the financial return 
from x-rays from a thousand dollars a year to over 
three thousand. 

She has always felt that a dental assistant who con- 
scientiously helps to promote the efficiency of the 
office—who keeps the books, does x-rays, does a por 
tion of the lab work, arranges appointments, looks 
after collections, and sets up appointments for the 
dental hygienist—should receive recognition for het 
efforts. 

As she says, “After all, experience should count 
for something.” 

She believes in herself—this able dental assistant 
—but she believes also in the dentist for whom she 
works, and she deeply believes in dentistry. She is 
proud to be a part of it, and dentistry should be 
proud of her also. 

We admired her smooth, shining hair, clear skin, 
immaculate uniform, well-cared for hands, and low, 
friendly voice. It was our pleasure one day to sil 
opposite her at her receptionist’s desk and listen to 
her calm a difficult patient. The manner in which 
she did it was little short of magic. 

We wondered if her dentist realized how fortu- 
nate he was. Whatever the salarv she was getting, 
she was worth every cent of it. 

1993 Lucile Avenue 
Los Angeles 39, Calif 
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virgin 

ingots 
Give Purity to 

TICONIUM 


You can’t tell a good partial by its 
looks because most look alike. Ti- 
conium is different! For instance, to 
provide purity, every Ticonium par- 
tial is cast with a virgin ingot — no 
scrap is remelted. Your Ticonium 
franchised laboratory can provide 
you with a Ticonium cast partial. 
Specify Ticonium on your next case. 
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KENNETH A EASLICK 
CENTAL SCH OCF MICH 
‘NN ARBOR MICH 


"TK I< @e is sent to you with the compliments of your TICONIUM LABORA 
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